For Commission Use Bnly:

Case: Oé{_dﬁ [l
“YYFORMAL COMPLAINT OF

llinois Commerce Commission B
527 E. Capitol Avenue
Springfield, llinais 62701
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Regarding a complaint by (Persan making the complaint): (“i” FACOINE &, P/\(iﬁlg -~
Against (Utility name): CoM =D | 1 _O o
As to (Reason for complaint) CoRamR LY CLOMMPUATNTANT V\M.S %El;\t@,
CHAKRGOD COMPCUNDED LATE FEES UNTIL 7/6Ye

in CHt CAGC lfinois.

70 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address is \ 1 "{ A k./AMPE,’:J—' Ly AVeE ? CHG ()7 _L-L (9{,(0‘.) E)

The service address that | am camplaining about is I A 5. L/AMPE?&:.LL A\/!::? L%‘Ob i, bbb‘bj
My home telephane is (173 7‘7("{ - {-ib&a

Between 8:30 A.M. and 5:00 P.M. weekdays, | can be reached at (] T2 51 .7‘“1 - Qe Y

A _ T T D T ‘
{Full name of utility company) é CAAAEON WAL e B DIDON (respondant) is a public utility and is subject
tn the provisions of the [linois Public Utilities Act.

In the space below, list the speuific saction of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.

T A BD 1S e CHARGE CUSTUMIERS (W5 9 &7 THE PAST DUE An\ouNT —oi2 LATE FEES
WIS 2 Ay LATE YeL Ceinvzlar domlin L€LJ> T O ulf"(:t..h\ib AN ALWIAYS
APLLA@.LD o Y Bl g THO A iaaT oF ThE LAt SCe Sl o Apvo v,
G O THT B & ™ ET v SAPFRINE S O ARGE, LATE BRSNS T
PO LGV TIE D LATE Feos i

Have you contacted the Consumer Services Division of the llinois Commerce Commission about your complaint? 'HYES [N

Has your complaint filed with that office been closed? [ Yes g No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint, Use an
extra sheet of paper if needat O C AR URGNT N B e GLansd ICanNe I REAGCN. Fbl Calic ST i bet s
T AMY Gy, MOR4E LA CIRR T Lol Bads b FECS ARE Canlzdh T LD OF Thies Py
DUE BALAKNGE | HewEVgR, , THE AMCUAT SHARGED N LATE FEES NOES (wo T REWRESINT
L% O T PAST DU ANMOUNT. 1IN Juse o4, Jim PARSZY ¢F Z0m 2D (UAIVED
TG YOARS of DAE FEG AND NEN ThE arbel %fe%‘:wmi‘ LATE O ¢ eArLe BPFCRES
Cird epy Fos INGIEAD 0F THE AZZUAALATED AACUINT ., Bul 17 D08 OT £ nd THE
(90T Taat tamTic T BEGEHY THE WATTER To G EDR WTTEN Tion , Lo BEG-
(_‘vl‘t/\ﬁ(.ﬂt;‘u ,r*(lcbk'\’iM*quti}; iﬁT”E F’E'&‘. i:(:)i"; F:Ci.lkt yb}‘-e&p EI\JQ—GJ‘ET_‘? Wfﬂ“’ m(—‘-‘
LoMPLain T 4aRE CFIES oF MY MONTIRLY By i FUk TRE EALT “‘H;”:"A!f?’; T LATES
THE LAST TWo HTRATETENTS REFLICT) TWe VERRS N‘:wa-_cwu-‘ﬂutmlw
WHRIVED , Apd {2 THE LAST IVIENTH KEFLeeT T ﬁﬁmzf-’mﬁ?zﬁ;;’\\%hm AT 1L5%e
. . oy A ETS T CPEVIE 1) TE ) Pa ACLCOINTUINS—
. Please clearly state what you want the Commission tu da in this case: O F SR (L™ €15 TC 'L.'?i\m_fl & et P (:;'“’D
PROCEDZE S AnD FPIGURE Coi wikdy CLAWLAINTANT WASG Bt JFM':‘,.HC’“ ED
CLMMTSUNDED LATE FEES o COMPLAINTANT ASKS THAT fown €D &8 Q'“Da:@fc 'ﬂiup' b
TS S ICAAEE. BECAED oF COAMPLAM TANT AND T8 RETND O CRETIT JHE BEmbuds

CVCR Cen R U BALANCE TIE CASTOIMERS ACLOGwNT

o S R B e N
Date: /a ’{/ Cj;{/ QOO/(/ Complainant’s Signature‘-’&/&/MUM -, /"PL&C}U
(Month. day, yeaf) . i

If an attorney will represent you, please give the attorney's name, address. and telephone number.

You need to file the original with the Commission. Alss, provide one copy for each utility complained about (referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the form.

l . ’jj"ffaf /cé/v/lj' \—S (G e ,first being duly swarn, say that | have read the above petition and know what it says.
The cantents of this petition are true ta the best 89 my knowledge.

[Signature)}}é mMﬁKﬂ My p&gzj

Subscribed and swurn ore (mﬂn R day, year)

TYFPFITYYY

£ “OFFICIAL SEAL"

- —Hwttry Publi, < S " KiM A. ANDERSON

NOTE:  Failure to answer all of the questions on this farm may result in this form being returned without processing. If you have questions. please call
the counselor in the Consumer Services Division that handled your informal complaint.
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